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This repoit is mandafory under P.L. B6-257, as amended. Faimtomﬂymaymﬂtinaﬁ:imipmseaﬁoﬁ,ﬁm or civil penallies as provided by 29 U_S.C 439 or 440

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - “ﬁ?f

2. Fiscal Year Covered From:

3. Name and address of person filing.

P.0O. Box, Bidg., Room No., fany |

12388 S Stark. .S"nm_m ]

Street

RTLAMS

state . Og. | ZPCode+4 | 97237 |

4 Name, file number, and address of fabor organization.

Nme | g Jpereens Covocin .
Labor Organization File Number ;04J-0bj!

P.O. Box, Building and Room Number, if any ¢

Swet| 42900 S€ Srmew S

State 0&; : ZiPCode+ 4 2;;235

_FResibER T

5. POSHION iN 12OF ORGANIZAHON, gy s oo et e

Enter appropriate data below If, during the past fiscal year, you oF Your Spouss of minor child directly or indirectly had any of the following interests
{excapt as specified in the exclusions set forth in the instructions):

monetary value from an employer whose amployees your

A. Held an interest in, engaged in transactions (induding loans) with, of gevived income of other economic benefit of

represents or is aclively seeking to represent.

6. Name and address of Enmloyer(mdutnng trade name, if any)

Name :_

1 N itany: 'r“"”' - _._.q_,;

rmatnimmm i in s e I

P.Q. Box, Bidg., Room No., lfany

7.a. Nature of Interest, Transaction, or income.

i

i

| ZPCode+d | |

i

Signature

Signed Q/f ///fﬁnn/z

15. Signature and verification. The undersigned declares, under penatty of Perjury and other applicable penaities of the taw, thak all of the: inforration
submitted in this repont (including the information contained i any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s inowledge and belief, true, comrect, and complete. (See the section on penalties in the instructions. )

on | wfizwa?m

BT vt S

Form LM-3G (2603}




r;ame oPersonFiing  PAUL. MARKS File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an emplayer whose employees your labor arganization represenis or is aclively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (inciuding frade name, if any). 5. Business deals with:

Name REGENLE & IFE ~HEALTH NS . (

Trade Name, ifany: | _

a. Labor Organization

X b Tnst

P.O.Box,Bldg,RoomNo. Hany 1} "7
N B e apinang . ¢ Employer
100 SN MARKET ST~ _ i

ay PoRTLAND ]

sote OREGON _— !zpcosess (G72D] ]

10. 1 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name . REGENCE LIFE YHEALTH INS. €O

Trade Name, ifany: | i

| 1sSUES.
|

P H

P.0. Box, Bidg., Room No., ifany Rk

i

T DISAUSS HEALTH INSURANCE

i o e i

svea 100 SW NARRET ST e

11.b. Approximate dollar value of such dealing.

207.25

City TPbK.T'MND Hiza Nature of interest held or income received.

sute - PREGON] | ZIPCode+ 4G T p ] ]

12.b. Amount. L I
C. Received from any amployer (other than an employer covered under partz A and B above)
or from any jabor refations consultant to an empioyer any payment of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant 4.3 Nature of payment.
{induding trade name, if any). ]
i !
Name - ) ) HE
e e ] ;
Trade Name, ifany. | L 1] ;
{ |
P.O. Box, Bidg., Room No., ifany | o i
o | ;
Sreat . N
i —— |
cty e I
sate . lapcoder4; | | 1

— A 14.b. Amount of payment.
13.b. is the Business an Employer P of Gonsultant ; & 7
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